It is a pity that he has abandoned the attempt to reinnervate the frontal branch because its paralysis is troublesome, functionally and asthetically. It is to be hoped that with such a brilliant innovation he will return to the attack on this still unsolved problem. Doubtless many surgeons will follow Dr Anderl's technique; they would be greatly helped by a further paper from him to clarify the points I have raised. Yours sincerely DAVID MATTHEWS 4 October 1976 Medical and Legal Aspects of the Increasing Demand for Diagnostic Radiology From Mr Norman A Punt London SW3 4EU Dear Sir, The report on medical and legal aspects of radiology (October Proceedings, pp 755-764) clarifies the essentially different attitude taken by doctors and lawyers, although members of the latter profession seemed to be doing their best to minimize it.
As an ENT consultant to a busy East London hospital I see about 150 cases a year where X-rays have been ordered of suspected fractured nasal skeletons. When no other injury is being queried these are unnecessary. All that matters is displacement, which can be assessed clinically much more accurately than by X-rays which usually demonstrate an unimportant crack of the nasal spine, but frequently fail to show a lateral fracturedisplacement needing correction. Yet one cannot blame Casualty Officers, for when a legal report is requested the lawyers are never satisfied unless they can be told the 'X-ray evidence', even when one explains the above facts. I hope, Sir, that publication of this letter may at least give some doctors courage enough to refrain from wasting time and money on these medically pointless films. As the authors emphasize, large scale surveys are urgently required, with close cooperation between clinician, histopathologist and immunologist. It is not an over-optimistic conjecture that a histochemical or immunological diagnostic test may be developed in the near future which will have a clinical application in identifying premalignant change in the oral mucosa.
Early diagnosis is essential for improvement of the survival rate and biopsy of an early lesion is usually a simple matter under local anesthesia.
Millions of oral examinations are carried out annually by general dental practitioners in this country and information forwarded to the Dental Estimates Board. Would it not be beneficial both to patient and dental practitioner if a small additional questionnaire were added to Form EC 17 on which the examining dental surgeon is asked to indicate that in his opinion the following areas appear to be healthylips, tongue, floor of mouth, buccal mucosa, alveolar mucosa &c.
Should the examining dental practitioner be unhappy about a lesion he is at liberty to refer the patient to a Consultant Dental Surgeon (Oral Surgery) in the Hospital Service. Yours faithfully RAYMUND O'NEIL 7 October 1976 From Mr Robin Beare London WI Dear Sir, Dr Binnie's paper in the joint meeting on oral cancer (October Proceedings, p 737) reminds us that oral cancer is an uncommon disease which eventually kills the majority of patients who get it. The gloomy statistical prognosis is, however, somewhat artificially brightened by his inclusion, in a total number of 1454 cases of 'oral cancer', of 618 patients with cancer of the lip. But these two diseases are quite different. They arise from different types of epithelium and differ in their behaviour, their prognosis, and almost certainly in their etiology. The much better prognosis for cancer of the lip is well known and is well demonstrated in Dr Binnie's graphs.
The clinical impression is that with intra-oral cancer the tumour is often associated with a generalized, but invisible, premalignant instability of the oral epithelium, perhaps analogous to carcinoma of the urinary tract. Are recurrences after surgery in the mouth always due to inadequate excision, or does the stimulus and epithelial proliferation of wound healing sometimes trigger unstable cells into neoplastic mitosis, producing a new primary focus of carcinoma? The same problem occurs with cancer of the lower lip, but here the instability of the vermilion can be seen with the naked eye and excised together with the tumour when necessary. Perhaps this is partly responsible for the quite different prognosis of the two diseases.
Dr Binnie's review of the etiological factors which have been incriminated, investigated or discarded is fascinating by reason of the multiplicity of the conflicting evidence from different parts of the world. In this context it will be interesting to know whether the chewing of betel nut and lime, a potent cause of intra-oral (cheek) cancer on the Indian subcontinent, will become a significant etiological factor in this country as the number of Asian immigrants continues to increase.
Dr Johnson's masterly review of the role of histopathology in diagnosis and prognosis (p 740) gives one a glimpse of the enormous effort which pathologists have made, and continue to make, in their attempts to identify those intra-oral lesions which are truly premalignant. Understandably, much of this effort has gone toward objective assessment, even by computer, of those abnormalities of cell morphology which may be associated with eventual malignant change. Un- happily, the answer is, more or less, a lemon. This is not said in any disparaging sense, for all avenues must be explored, but one does wonder whether useful information about an impending biochemical change can ever be derived from examining the appearance of a cell, or its nucleus or its chromosomes. Perhaps this is too gloomy a view, but the emphasis on morphology seems misplaced. To me it is rather like a man who seeks to predict the eventual failure, say, of an electronic component by studying its outward appearance at ever greater magnification, rather than by measuring its performance at intervals of time with appropriate electrical instruments.
Likewise, with the premalignant epithelial cell, tests of its function are likely to be of greater prognostic importance in the future than the analysis of multiple morphological parameters which may be completely unrelated to its future behaviour. In this context the 3H-thymidine uptake is a promising test of the rate of epithelial proliferation and, perhaps, the outcome of further studies on glucose-6-phosphate dehydrogenase activity in oral epithelium may be even more important. These complex investigations can only be developed, evaluated and eventually simplified if the pathologists and biochemists concerned have access to enough clinical material. The cancer in question is an uncommon disease and the clear implication is that patients with any pathology of the buccal mucosa should be referred at an early stage to an appropriate centre for investigation.
Dr Johnson rightly draws attention to the established fact that tumour growth is inhibited by the continued presence of the regional lymph nodes. This (hopefully) should put an end once and for all to that absurdly unphysiological operation, the 'prophylactic' block dissection. On the other hand, supervoltage irradiation of the regional lymph nodes with the object of destroying micrometastatic foci of tumour cells in nodes which are clinically impalpable is an entirely sensible procedure, as Mr Westbury suggests in his excellent resume on clinical management of oral cancer (p 749). It is a pity that neither he, nor anyone else for that matter, can give us any real guidance as to which cytotoxic agent may be of real therapeutic value to the particular patient with the particular carcinoma which we must treat. What a boon it would be if someone could devise a rapid test, perhaps in tissue culture, by which the sensitivity of a patient's tumour cells, removed at biopsy, could be titrated in vitro against the toxicity of the various chemotherapeutic agents available.
Mr Shillitoe's paper on the immunological aspects of oral cancer (p 747) gives us an interesting glimpse of the bewildering confusion of facts and paradoxes which confront the immunologist; this at a time when his specialty is expanding its horizons faster than any other field of medical endeavour.
One hopes that before long there will emerge some measurable parameter by which clinicians may monitor the efficacy of immunotherapy in the treatment of malignant disease. Yours [765] [766] is of great interest to anyone concerned with gastroenterology but I feel it is doubtful whether many conclusions can be drawn from such scanty material. He says that the precise reason for the presence of enterobacteria in the mouths of the individuals examined was not clear, but we are not told whether these patients with Crohn's disease and ulcerative colitis had diarrhcea at the time when these tests were carried out. If they did suffer from this at that particular time then it is quite likely that the oral infection with E. coli was by transmission after their frequent deftecations. It also would be very relevant to the argument to know whether these patients did or did not have oral lesions which is the point under discussion. It might well be that the results would
